A THE DIVISION OF HEALTH OFr MISXAIRI

Wa. 300
> | fuE MAY 41953  STANDARD CERTIFICATE OF DEATH e e o BBSIE,
‘BIRTH KG._______________ REG. DIST. no._[&_g_rmumv REG. 0157, No. 20 LEO  psiarers No 4 /0-A
{l 1. PLACE OF DEATH ' 2. USUAL. RESIDENCE (Where decossed lvud. Jf lossitution: residesce Lefore
(7 8 COUNTY  noiooro e. STATE i ssouri b.county Wright sdesion.
0 b. CITY (1 outaide coroumte Unmits, 'rrlh RUBALendgtve 'c-'-T Lg:zsg; .fi: ¢. CITY (1 outside corporate limtts, write RURAL szd cive towaship) / '/ % J
TOWN Springfield |5 _TOWN Rural Boone Twp.
a d. FULL NAME OF (1f aot in hospital or Lnstitation, ﬁn streot addrom or locstion) . 7
S nosPTAL o Springfield Bepuist HOSK “ADoRESS SMikes N.E. Of Hartville Mo,
8 1= NAMEGE . (Fin) b. (Mlddie) e (La%) LOATE (b  (ep
B tTypeor Printy Willis Petersont oeath April 22 1 55
E 5. SEX | 6. COLOR OR RACE | 7. MARRIED, NIE‘\’IEER?C nésngrlfg 8. DATE OF BIRTH ? 5. AGE (o yean) ¢ vock | YU | 7 0RR U
N ] . on Days | H. Mig,
Male White WIROYED. PNQRCED Sty | gy, 12,1869 v l =)
g 10:;“ USUAL g&cg@mon p(ﬂl-i.::n“edtnﬂ; 105. KIND OF BUSINESS OR IN- It BIRTHPLACE ¢, :i;{_;\,_‘_ o ,,7" Conntry) 1zégsz|:tnoF WHAT
5 Hrtired rarmer EBarm Ind. T
' < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Samuel Peterson- - Smith - —
{2 |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
P (Y, no, 67 anknown) I (I1 yos, £ive war or dutea of servioe} RO. . e
= no no no Samuel Peterson ¥is.
| | Il 18. causE OF DEATH MEDICAL CERTIFIGATION TNTERVAL BETWEEN
¥ il Enteron ). DISEASE OR CONDITION
B [l inetor (o, 0, a0 ) DIRECTLY LEADING TO DEATH*(y Crushine of chest due to scetdent . . |12 hrs .
| or =
I g +This docs et mesn | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if cny, gfﬂng DUE TO (b)
,E |\ a# beart fasture, osthenta, | , rise to the above caute {a)stating . _ . ... . ——e e wa s :
8 |l ete. 1t means thc dy. | the underlying couse laat. — — -7 T T L et T R R E T
O ease, infury, or complica- — DUE TO ('?)
= tion which caused deats. | 11. OTHER SIGNIFICANT CONDITIONST™ ¢ =" ML Y
a Conditions contrituting to the death but not —_—
o related Lo the disease or condition causing deaﬂl . .
: E 1% DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION. . - S ey ,//% ] 2. auTopsT?
= [April 21, 5.9 3 Fleil chest - Traction applied to sternum and ribs ves[] wo El
o [l 2te. ACCIDENT X (Bpecity} 21b, PLACE OF INJURY (e.g..ln orabom | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ ~ (courrm - . (STATE)
. SUICIDE bome, farm, fastory, strest. offios bldg. 0.} e P, e e
& HOMICIDE Highway. 8 mi. N. Bartville, ght7 - ird’ "
g 21d. TIME (Mont2) Day) (Fe) Gloun | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. oF - WHILEAT{—} NOTWAILE
J' INJURY: Anril 21,1953, P= | AT WORK Auto sccident.. ... T
- E 2. I hereby. ccrldy that I.aitended the deceased from éPLl.L._z_l_v,lf&l to April 22, 19_5.3. that T'last sow the deceased
; - alive on Apnim 1983, and that death occurred at 121U, from ihe causes and on the datc stated above.
g -|| 23a. SIGNATURE ) . 0 {Degree or titl) | 23b. ADDRESS - Zic. DATE SIGNED
- C e e, C b | 500 ﬁd;é-_fﬂ_
E URIAL. ) | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY " |.243. LOCATION (City. ta mwn,oreoumy) (Btate)
E appahem | 4 /26/53 Shaddy Cemetey ~ rieht cannie
DATE RECD BY LOCAL REG!Sl'RAR's SIGNATYRE o réutnn. DVRECTOR' S BIGNATURE = = CADDRESS-C *
-2 5 g ene ¥, Holdren H&I‘t‘fll!g 10

lSnnmnmu:RmSidc)




STATEMENT BY LICENSED EMBALMER

[ hereby oernfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

lt“nt Enbainer No. :

working under my personal supervision,

s.“ . sw%_,j_ﬂ%ﬂ// ...........

Student Emdaimer
‘ Licensed Embalmes No.$2. 0 Lo,

o P. O. AdﬁuM _&fz«'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of License.)

If this body is not embalmed, fact should be so. stated above.




